MRI Service Utilization List, May 1, 2006

MOBILE ROUTES #34 - #50
Reporting Period January 1, 2005 through December 31, 2005

MRI Service ID Number Number of Number Number of Number of
and Service Name Clinical of Adjusted Available Adjusted
Units 1 Visits Procedures 2 Procedures
900223 Mobile #34 2 8,227 14,386 0
030010 Allegan General Hospital 2 107 245 0
820030 Bon Secours Hospital 2 2,096 3,923 0
590010 Carson City Hospital 2 25 55 0
810080 Chelsea Community Hospital 2 143 262 0
730020 Covenant North - Harrison 2 926 1,001 0
820070 Garden City Osteo Hospital 2 17 41 0
620010 Gerber Memorial Hospital 2 208 305 4 0
50C626 Harper Metro Radiology 2 216 371 0
230020 Hayes Green Beach Memorial Hospital 2 13 17 0
116055 Lakeland Health Park 2 838 1,255 0
440010 Lapeer Regional Hospital 2 143 228 0
540030 Mecosta County General Hospital 2 2,179 4,435 4 0
530010 Memorial Med Ctr of West Mich 2 180 498 0
130080 Oaklawn Hospital 2 13 18 0
820010 Oakwood Annapolis Hospital 2 381 658 0
820250 Oakwood Heritage Hospital 2 134 208 0
41C011 Orthopedic Assoc of Grand Rapids 2 201 213 0
632651 Rochester Diagnostic & Spec Ctr 2 15 20 0
470020 St. Joseph Mercy/Livingston 2 227 318 0
820190 St. Mary Hospital/Livonia 2 12 25 0
590060 United Memorial Hosp, Greenville 2 153 293 0
910178 Mobile #41 1 1,448 2,286 3 0
820250 Oakwood Heritage Hospital 1 822 1,197
820120 Oakwood Hospital & Medical Ctr 1 626 1,090 0
920077 Mobile #48 2 6,791 19,769 0
840010 Mercy Hospital/Cadillac 2 863 3,126 4 0
200020 Mercy Hospital/Grayling 2 2,416 6,854 4 0
690020 Otsego County Memorial Hospital 2 1,965 5355 4 0
510020 West Shore Hospital 2 1,547 4,434 0
920232 Mobile #50 1 4,852 6,490 0
610030 Muskegon General Hospital 1 1,361 1,581 0
670020 Spectrum Health - Reed City 1 580 1,022 0
416822 Spectrum Health - South Campus 1 2,911 3,887 4 0
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1- Includes existing, approved, and applications for additional magnets that have been deemed
cormplete.

2 - Adjustments are defined in Section 13 of the Certificate of Need Review Standards for Magnetic
Fesonance Imaging.

3 - Mew MRI service OR not a full year of data available for this reparting period.

4 - This MR site submitted an application for a fixed MRl unit'service under Section 3(4) of the
currently approved MRI Standards. In compliance with Section 15{1(a)(ii} of these Standards all of
the committed Adjusted Procedures for this site have been removed.

Note: These data represent all accepted data available to the Department for the January 1, 2005
through December 31, 2005 reparting period. These data OO NOT INCLUDE:

a. Datathatwas not submitted on a timely basis.

b. Datathat has not completed system edits.
c. The subtraction of "doctor commitments” for Certificate of Need applications for Magnetic
Resonance Imaging services that were filed on or after the abov e report preparation date.

Source:  Michigan Magnetic Resonance Imaging Data Systerm

COM Health Facilities Evaluation Section
Michigan Department of Community Health
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